One hnndred and thirteen consecutive infants with a very low birthweight of less than 1500 g were followed prospectively for 6 months to determine the incidence of retinopathy of prematurity (ROP) and associated risk factors. Of this group, 36 (31.9%) infants devel oped ROP (13 infants had stage 1 ROP, nine had stage 2, six had stage 3, six had stage 4, and two had cicatricial 
associated with the occurrence of this condition.
These include gestation less than 32 weeks, very low birthweight (VLBW) (<1500 g), use of supplemental oxygen, apnoea requiring face mask and bag ventilation, duration of ventilation, repeated blood transfusions, prolonged parenteral nutrition, hypox aemia, hypercarbia, hypocarbia, intraventricular haemorrhage, sepsis and retinal illumination?-19 A genetic basis for this condition has also been suggested recently,zo
The incidence of ROP in VLBW infants in Western countries has been reported to vary between 34.9% and 60.1 %,z1-2 3 The incidence of this condition has not been well studied amongst Asian babies. In a survey of babies in the Midlands of the United Kingdom, the incidence of ROP was thought to be higher amongst Oriental babies 2 3, but no detailed study has been performed on babies born in Asia.
The objectives of this study were to determine the incidence of ROP in a group of VLBW Malaysian infants and the risk factors associated with this condition.
PATIENTS AND METHODS
A prospective, observational cohort study was carried out on consecutive VLBW infants (<1500 g) born in Kuala Lumpur Maternity Hospital between 1 December 1989 and 31 December 1992 and admitted to the neonatal intensive care unit (NICU) of the same hospital, and who survived for at least 6 months. The gestational age was assessed by the Ballard's score. 2 4 All infants admitted to the NICU were observed for development of respiratory distress syndrome (RDS). Supplemental oxygen via a head box was Stepwise logistic regression analysis of the various potential risk factors (birthweight, gestation, dura tion of oxygen therapy, duration of ventilation, highest documented Pa0 2 and exchange transfu sion) was subsequently carried out. Two risk factors were shown to be significantly associated with the development of ROP (Table II) . These risk factors were: the duration of oxygen therapy and a history of exchange transfusion during the neonatal period.
The risk of developing ROP was significantly higher in infants who had exchange transfusion compared with those who had not undergone the procedure (odds ratio 5.754, 95% confidence interval 1.002 to 32.997, p = 0.0497). In this study, the indications for exchange transfusion were severe unconjugated hyperbilirubinaemia (n = 5) and septicaemia (n = 4).
The logistic regression analysis also showed that with every additional day of supplemental oxygen therapy during the neonatal period, the affected infant had a 1.156 times higher risk of developing ROP when compared with infants who were exposed to 1 day less of oxygen therapy (odds ratio 1.156, 95% confidence interval 1.056 to 1.254, p = 0.0005).
During. this study, the mean duration of oxygen therapy among the 36 infants with ROP was 9.4 days (Table I ) and the maximum duration was 30 days.
Using the results of estimated beta for the duration of oxygen therapy derived from the logistic regres sion analysis, we calculated the probability of our VLBW infants developing ROP following exposure to different durations of oxygen therapy (Fig. 1) chance of developing ROP. For infants who had exchange transfusion, even without exposure to oxygen therapy, the risk of developing ROP was more than 50%. When these infants were exposed to oxygen therapy in addition to exchange transfusion, the risk of developing ROP increased further.
DISCUSSION
The incidence of ROP in our study of 31.9% was somewhat lower than that of other reported studies?1-2 3 However, these studies may not be comparable due to the different standards of neonatal care among the NICUs, the survival rates of VLBW infants, frequency of eye examination, the population under study (whether hospital-based or community-based) and the method of study. In this 0 , 1 ,---""'"""""-"""",,'" """""",.,"""""",",,"", .," """-,,,. ,,"",,""" "'""""","",""
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study it was difficult to enforce uniform timing of the eye examination due to various problems such as the clinical condition of the infants while in hospital and the follow-up of the infants after discharge. As the mortality rate in our patients before discharge was high, the actual incidence of ROP may be higher than 31.9%. This may be one of the reasons why the incidence of ROP in this study is lower than that of other studies. 
